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Summary 
 
A community health analysis (CHA) is a structured approach to assess the public health needs 
within a community in order to continue to improve the health of the people that reside there. A 
community health improvement plan (CHIP) is the initiative set forth from the health analysis to 
actively utilize community resources to improve those public health areas previously identified.  
In 2015, community health leaders in Sedgwick County completed the CHA and followed it by 
completing their CHIP in 2016.  What was created was the 2017-2019 Community Health 
Improvement Plan for Sedgwick County.  However, what was lacking was an evaluation tool 
that could be used to periodically assess the CHIP to ensure that the strategies being used would 
actually lead to the desired outcomes by the end of 2019. 
 
This is a report of my field experience for my master of public health degree in which I, with the 
help of Becky Tuttle and several other community health leaders, constructed the evaluation 
template for the 2017-2019 Sedgwick County CHIP. 
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Chapter 1 – Field Experience Report 
 
Background 
The Sedgwick County Community Health Improvement Plan (CHIP) was created to mobilize 
community resources in order to address priority health issues in Sedgwick County, Kansas from 
2017 to 2019.  Prior to the CHIP being established, the Community Health Assessment (CHA) 
identified priority health issues after community health data was reviewed and certain areas were 
determined to be substandard when compared to other counties at the state and national level. 
The CHIP was then organized by a Mobilizing for Action through Planning and Partnerships 
(MAPP) steering committee, which was made up of several community health leaders and 
finalized in 2016 (Armbruster et al., 2016). 
 
The CHIP is important because it is the sole community health initiative to improve important 
health discrepancies at the municipal and county level, and, therefore, the primary vehicle to 
improve the health and lives of people living in Sedgwick County for the next three years.  A 
periodic evaluation allows the results from the CHIP to be regularly checked and followed over 
time to assess when any changes need to be made (National Association of County and City 
Health Officials [NACCHO], 2009; 2013).  Strategies that create positive results can then be 
continued and used as examples while other strategies that show poor results can be changed 
prior to the end of the CHIP.  Such an evaluation plan helps to ensure that the outcomes of this 
important health project are met.  However, while the CHIP started at the beginning of 2017, no 
evaluation plan currently existed to review any changes in these priority health areas. 
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Usually counties in Kansas and the rest of the U.S. have a designated community health analyst 
who is trained in evaluating different county health projects and ensures the community health 
outcomes are met.  However, due to budget cuts to the Sedgwick County Health Department 
(SCHD), this position was dropped in 2015 and the subsequent work has been left for other 
community health leaders to do on their own.  This was a large reason for several community 
organizations having to collaborate on this project.  In 2017, however, the county has once again 
allocated funds to hire a new community health analyst for Sedgwick County, and there is 
currently an ongoing search (Sedgwick County Department of Finance, 2016). 
 
As a Master of Public Health (MPH) candidate, part of my requirements are to complete a 
capstone project based in public health.  My goals prior to starting my project were to work with 
a large community health group and understand how resources are allocated and used for 
community health projects.  I also wanted to work with public health leaders on a project that 
would directly help my community. 
 
With the help of my major professor, I was able to first meet Ty Kane, the project manager for 
the Center of Public Health Initiatives at Wichita State University, and then Becky Tuttle, who at 
the time was the project manager of Health ICT until recently and now is the Community 
Development Director for the Greater Wichita YMCA.  Ty and Becky were integral to the 
decision-making of the CHA and implementation of the CHIP, and they understood that with the 
CHIP complete the resources were not available for someone to start working on a strategy to 
complete an evaluation template.  I was able to fill that void created by these past budget cuts 
while being immersed in the public health field for my MPH capstone project.  Ultimately, I was 
tasked with creating a template for the CHIP evaluation so the strategies can be periodically 
checked, long-term outcomes met and the success of the CHIP ensured.  Also, it is the hope of 
those working on the CHIP that by the time the CHIP is ready to be evaluated, a community 
health analyst will have been hired and can use this template for future evaluations. 
 
Experience 
Understanding Sedgwick County and the 2017-2019 CHIP  
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In starting my field experience, I had several meetings with various community health leaders to 
discuss the formation and structure of the CHIP evaluation.  My first lesson when immersed in 
public health was how complicated it can be to determine the appropriate person from the correct 
organization is needed to discuss certain aspects of a large community health initiative.  Becky 
was a significant help in getting educating me regarding the history of past CHIPs in Sedgwick 
County.  A wonderful introduction for me about how CHAs and CHIPs are organized stemmed 
from this initial conversation as I was introduced to the National Association of County and City 
Health Officials (NACCHO).  I learned that the Mobilizing for Action through Planning and 
Partnership (MAPP) was a framework put forth by NACCHO that focuses community leaders to 
consider important public health issues and create a process to improve the health system of their 
community.  The MAPP framework in Sedgwick County was first utilized for the 2010 CHIP 
and has been used for every CHIP since, including the current version.   
 
I began to realize that in order to begin creating an evaluation I needed to better understand the 
needs of the community that led to the formation of the CHIP.  After reviewing the CHIP, I 
wanted to understand the reasons behind why these particular public health aspects were chosen, 
why these specific outcomes and goals were used to improve these public health areas, and who 
would be responsible for carrying out the strategies within the CHIP that were to lead to the 
fulfillment of these outcomes.   What I found in Sedgwick County was the infrastructure that was 
required to organize and carry out the CHIP was quite diverse, as multiple entities were needed 
to come together in order to create the CHA and CHIP. 
 
After several initial meetings it was becoming clear that the CHA/CHIP were, in part, able to be 
created by several organizations adding this project on to their responsibilities, particularly 
Health ICT.  The Kansas Department of Health and Environment (KDHE) funds Health ICT to 
work on public health initiatives that would reduce the incidence of obesity, diabetes, heart 
attack and stroke in Wichita, Kansas (Health ICT, 2015).  This made Health ICT a great 
organization to spearhead the CHA/CHIP, but given the infrastructure dynamic of Wichita and 
Sedgwick County, clearly more organizations were needed to ensure the CHA/CHIP was 
provided with adequate resources to be done correctly and carried out fully.  For this reason, 
Health ICT was the primary driver for the formation of the Wichita Health Alliance (WHA).  
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The WHA is a group of community health leaders that came together from several different 
organizations to work in cooperation with one another and essentially became the responsible 
party for organizing and creating the CHA/CHIP and making it all possible (Figure 1). 
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Figure 1. WHA Collaborative Effort 
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Understanding Formal Evaluations 
The purpose of this project was to create an evaluation template for the Sedgwick County CHIP.  
Therefore, I needed to better familiarize myself with formal evaluation strategies for large 
community health initiatives with set activities, outcomes and goals already made.  I was able to 
find several sources that greatly improved my understanding of how to implement an evaluation 
such as this.   
 
In considering the type of evaluation I was to construct, I found it consistent with a Tier 3 
evaluation strategy based on Jacobs’ (1988) Five-Tiered Approach to Program Evaluation.  This 
allowed me to see that the evaluation I needed to complete would be one that would improve the 
program by giving information to its stakeholders.  I also found that this type of periodic 
evaluation for the CHIP could be classified as a formative evaluation.  A formative evaluation is 
one that focuses on the strategies and short-term outcomes of a program with the intent to 
improve the program by bringing suggestions directly to the stakeholders (Kellogg, 2004, p35).  
Stakeholders will then be able to use these results and monitor the effectiveness the CHIP 
strategies have had in working toward accomplishing the short-term outcomes.  It thus allows 
any corrections to be made to the CHIP in a timely manner to ensure the outcomes are met by the 
end of 2019.   
 
It was now clear that my primary objective would be to increase the knowledge about the 
program for the stakeholders.  With this focus, I realized that I needed to assess the 
interconnections between CHIP stakeholders and CHIP strategies and outcomes. This was helped 
made clear with the use of a program theory template within the W. K. Kellogg Foundation 
Logic Model development guide (2004, p57), and helped me build into my logic model (Figure 
2).  The next step would be to examine the social context of Sedgwick County and 
implementation process of the CHIP to better understand the root of the public health issues in 
order to build a proper evaluation plan. 
 
Evaluation Design 
Understanding and cultivating community linkages is an important process in the design of an 
evaluation (Nall, Prince, Davis, & Murry, 2013).  This was even more important for this 
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Figure 2. Program Theory Template 
 
(Template used from Kellogg, 2004). 
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evaluation given all of the organizations that were needed to create and execute the Sedgwick 
County CHIP.  Networking was then a natural start to my collaboration efforts because of the 
need to utilize all available resources, specifically communicating with various county and 
community health leaders to discuss strategies they used for prior CHIP evaluations. Creating a 
flexible dialogue between myself and these health leaders allowed me to gain insight into what 
worked and what did not in past CHIP evaluations, and I better understood certain beneficial 
aspects and could avoid barriers that were previously unknown to me. 
 
My initial evaluation questions revolved around understanding the need for the program, 
followed by an assessment of the program design and implementation processes (Rossi, Lispsy, 
& Freeman, 2004, p. 80).  After meeting with various community health leaders, I better 
understood the context of the CHIP and was, therefore, able to better understand the 
stakeholders’ reasoning for the three desired short-term outcomes.    
 
Given my discussions with Health ICT and various members of the WHA, they had clearly 
become an essential resource as my community linkage with this group quickly changed from a 
networking relationship to more of a partnership. Again, the reason being that the efforts needed 
to make the CHA and CHIP a success had primarily fallen to these groups when the county did 
not allocate resources to complete the assessment and plan, themselves.  This made them 
invaluable as they were not only my primary resource in understanding the assumptions and 
background of the CHA/CHIP, but were also my primary stakeholders that helped forge the 
template’s specific evaluation strategies. 
 
Other stakeholders who were also involved were from the organizations that have been charged 
with accomplishing specific CHIP outcomes.  I interviewed these groups to better determine how 
they planned to execute the CHIP strategies.  This ensured the evaluation template that I built 
coincided with specific outcomes that they would like to know about after the evaluation 
process.  For instance, at a Health Alliance Meeting, which is Sedgwick County’s monthly 
community health meeting run by the WHA, I was able to meet several leaders and hear them 
speak about their organization's efforts in affecting healthy changes in the community and 
understand the primary collaborative linkage of the CHA/CHIP.  For example, a leader from the 
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Wichita YMCA spoke about her group’s efforts to improve access to a healthy physical 
environment, which was a core health indicator for the CHIP.  I was also able to listen to the 
Director of Housing and Community Services Department from the City of Wichita discuss 
current issues about the percentage of people living with a severe housing problem and future 
strategies to decrease this percentage, again another CHIP health indicator. This collaboration 
was very insightful as I was able to see how independent organizations can come together to 
work on different parts of the CHIP in order to accomplish a shared vision for our community. 
 
In better understanding the background of the CHA and CHIP and how my stakeholders wanted 
to specifically evaluate the CHIP, I moved forward with my evaluation process by creating a 
logic model.  After several meetings, the three short-term outcomes that were decided upon were 
to organize objective data by compiling the databases used to compare county health outcomes 
that defined each CHIP health indicator, organize subjective data by compiling possible sources 
for interviews and testimonials about how particular CHIP health indicators have helped people, 
and identify a champion for every CHIP strategy within each health indicator.  These three short-
term outcomes were important because they included the data used to evaluate Sedgwick County 
and create the CHIP, they engaged community members in a meaningful way that would return 
results directly to stakeholders (NACCHO, 2009), and finally they ensured the dissemination of 
the results would be delivered to the responsible party who would utilize these findings by 
creating changes to the CHIP strategies (Figure 3). 
 
Knowing these short-term outcomes, I began compiling my available resources that I had 
available to help me accomplish these outcomes.  I had already been using several resources, but 
utilizing a logic model allowed me to clearly organize my resources in moving forward. The 
Sedgwick County CHIP and the time I had available to work on this project were the most 
obvious resources that would define the specifics of the short-term outcomes. The primary 
stakeholders were from Health ICT and the WHA for their integral involvement with the CHIP 
formation and execution.  They had already participated by being my key informant interviews 
for determining how best the CHIP should be evaluated by drawing on past experiences with 
previous CHIPs and their background knowledge of the current CHIP.  Lastly, the WHA also 
helped me navigate all three of the outcomes. 
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Figure 3. Logic Model for the 2017-2019 Sedgwick County CHIP Evaluation Template 
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Another resource that I consistently used was to interview leaders from different organizations 
who were responsible for implementing the strategies within the CHIP, itself. While it would not 
be beneficial to meet with an entire organization, I did meet with a liaison of sorts. This allowed 
me to better understand why those executing the strategy believe it will work and eventually lead 
to the CHIP outcomes.  These interviews helped me reach two of my short-term outcomes by 
directly identifying the best person to eventually be responsible for altering specific CHIP 
strategies following an evaluation, and by indirectly identifying any potential people or groups 
who could give future testimonials on how the CHIP has helped or hindered their health and 
wellness. The last major resource was the databases utilized to look at different community 
health statistics that determined what public health areas Sedgwick County was deficient in. 
With the help of Becky, as well as other health leaders, I compiled these statistics in the 
evaluation template so they would be easily accessible when the CHIP is evaluated. 
 
With these resources, I was able to actively identify a responsible champion for each CHIP 
strategy while organizing both objective and subjective data for each CHIP outcome. By 
successfully organizing the CHIP evaluation template by these three primary outcomes, a 
comprehensive evaluation plan was created with the possibility for use at anytime. Afterward, an 
annual evaluation can be completed and the results shared with the individuals responsible for 
CHIP strategy. Following a potential adjustment for every strategy where needed, steps can be 
made to ensure the CHIP outcomes are met by 2019, and ultimately the health of those living in 
Sedgwick County will be improved. 
 
Finally, as I organized key interviews and compiled the subjective and objective data, I also met 
with members of the WHA every one to two weeks to ensure ongoing communication about the 
progress of the evaluation and ensure that my primary stakeholders were continually a part of the 
decision-making process (Preskill & Rust-Eft, 2005, p. 310). 
 
After the evaluation plan was completed, I gained approval from the WHA and finalized the 
CHIP evaluation template. 
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Assumptions & Ethical Considerations 
One major assumptions inherent to this project are that creating an evaluation tool will help 
ensure the outcomes of the CHIP are successful when they may not have been if no such 
evaluation was completed.  Another assumption is that these three short-term outcomes will be 
the correct way to evaluate the CHIP.  I believe these assumptions to be correct for several 
reasons.  First, is that I have great support from my school and community leaders for my 
capstone project.  Both sides have given me the tools to be successful by donating their time and 
understanding to how to go about this process.  Second, the stakeholders themselves have been 
involved with several CHA/CHIPs as well as their evaluations in the past.  This goes with the 
first point to some degree, but specifically notes that several community leaders have put 
together CHIP evaluations before and know what has worked and what has not in the past.  Their 
past experiences will help guide me toward ensuring the short-term outcomes will be effective 
measures on which the template is based.  
 
In considering these assumptions on which the CHIP evaluation template is created, potential 
ethical concerns should always be considered when developing an evaluation as well.  The 
American Evaluation Association in 2004 put forth the Guiding Principles for Evaluators, which 
were systemic inquiry, competence, integrity, respect for people, and responsibility for general 
welfare (Real World Evaluation, 2004, pg. 174).  However, this evaluation of the CHIP has little 
room for violating these ethical standards, mainly because the CHIP has already been created 
and this project was simply putting together the evaluation process for it.  However, one 
potential concern is people’s protected health information (PHI) during and after interviews.  
One of the ways the stakeholders wanted to evaluate the CHIP was to have a list of potential 
interviewees who would give personal accounts of how the CHIP has helped and/or hindered 
different aspects of their lives.  These interviews may include some personal information a 
person may discuss during an informal interview, but he or she would not want it broadcast at a 
Health Alliance Meeting.  Therefore, some thought would need to be given to how the evaluation 
handles this type of information so that the testimonials impact the stakeholders but not at any 
expense to the person sharing his or her story. 
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Results 
Upon completion, the CHIP evaluation template will be presented to the primary stakeholders in 
order to discuss the completed evaluation plan and convey when evaluations will occur.  
Stakeholders will then know when to expect to hear about the effectiveness of their strategies in 
order to improve the program overall (Preskill & Rust-Eft, 2005, p. 311).  With the stakeholders 
informed and the ability to periodically use an effective evaluation template, I hope to ensure the 
success of the CHIP goals by 2019 and the health of those living in Wichita, Kansas and 
Sedgwick County will directly improve because of this evaluation plan. 
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Chapter 2 – Learning Objectives 
 
 
I established several learning objectives in the early stages of my field experience.  My first 
objective was to learn to work with a large group of community health leaders to execute a 
community-based health model.  While I did not help develop the actual CHIP, I was able to 
learn from several people who did, which allowed me to understand the collaborative effort it 
takes to organize and execute such a large community health initiative.  I was able to create a 
model, of sorts, by being given the opportunity to create the evaluation template for the CHIP.   
 
In doing this, I also completed my second objective, which was to review pertinent literature that 
pertained to the evaluation process.  This process was quite an undertaking, as I had virtually no 
experience in creating such an evaluation tool prior to starting my field experience.  From this, I 
learned about program theory and how to understand the social context of a program before even 
starting an evaluation.  Reading about program theory helped guide me in setting goals, both my 
own for this project while also keeping in mind the goals of those executing the CHIP.  Program 
theory also helped understand how to formulate proper evaluation questions for key interviews, 
which were essential to further understanding the background of the CHIP.  I learned several 
things, the majority of which came from the W. K. Kellogg Foundation (2004) about program 
theory as well as the formation of a logic model.  It was interesting to learn about their process of 
starting a logic model in the middle with the short-term outcomes.  From there I considered the 
context of the CHIP and took inventory of my resources.  I also thought about the impact I 
wanted to create with this evaluation template.  What remained was the determination of the 
activities and outputs that would bridge my resources to my short-term outcomes.  This of course 
also allowed me to focus my interview questions on creating my short-term goals for the 
evaluation, and therefore the start of my logic model.  
 
My final objective was to gain experience about the resources of a large Kansas community and 
how those resources are allocated for specific services and activities.  I was greatly surprised to 
learn that such a large public health initiative within a defined community was not part of the 
responsibilities of that community’s government.  While various levels of government funded a 
few of the organizations that are participating in the CHIP, the primary responsibility did not fall 
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to Sedgwick County.  This was the first example where I worked with people doing their best in 
a suboptimal situation because public health was not made a priority, and funds were therefore 
not available to address the public health concerns of the community.  I saw how this lead to a 
union of diverse and once unassociated groups that overcame the limitations the county created 
in order to restore public health.  From these groups came several benefits, namely the ability to 
create a CHIP built to tackle diverse public health issues that ranged from infant mortality to 
percentage of public housing with severe problems.  However, this diversity also created some 
limitations, namely the difficulty in determining the best person to interview about different 
portions of the CHIP, as well as whom to make responsible for changing CHIP strategies 
following any future evaluations. 
 
Another significant way that I learned from my field experience can be summarized as a true 
synthesis of what I learned from my public health education, particularly my core courses.  My 
field experience gave me a few examples of what I have learned in my Biostatistics (MPH 701) 
class.  Due to the fact that the CHIP is in its infancy and no data is available to compare, I was 
not able to directly compare statistical data to see whether a significant change had occurred.  
However, after interviewing a few community health leaders I was able to review evaluations of 
past Sedgwick County CHIPs that did compare statistical data and these provided me the context 
for presenting statistical comparisons in a final evaluation. 
 
Principles from my Introduction to Epidemiology class (MPH 754) were reinforced by my field 
experience in several ways.  I learning how the 2017-2019 CHIP was constructed, I was able to 
see the process of how a community reviewed populational data to decide what public health 
concerns needed to be addressed.  For instance, I was introduced to several databases, of which I 
was previously unaware, that store community health data, and reviewed the pertinent statistics 
that the CHIP used.  In this way, I saw how community health leaders utilized such 
epidemiological data for the CHIP, and personally organized this data as one of my primary 
goals in establishing the structure of the CHIP evaluation. 
 
My field experience also aligned with key principles from my Environmental Health class (MPH 
802).  In general, my work with Health ICT and the WHA allowed me to better understand 
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specific environmental factors within Wichita, Kansas and Sedgwick County that were 
concerning enough to address in the CHIP to stem downstream effects of these risks.  
Specifically the CHIP contains strategies and goals to improve areas that dealt with consumer 
health and safety, such as tobacco use and prevention, violent crime rate and infant mortality.  
These strategies aimed to directly assess what risks are leading to the increased health concerns 
or to implement policies to decrease the exposure the population.  For instance, two CHIP 
strategies that deal with infant mortality are to ensure families have a safe crib for the baby at the 
time of dismissal from the hospital and to encourage hospitals to become safe sleep certified.  
These two strategies will work toward changing the policies of the hospital organizations in 
Sedgwick County in an attempt to decrease the risk of sleep related deaths. This is one of several 
examples that this project taught me how a public health initiative assesses and attempts to 
change certain environmental risk factors within a community. 
 
Working with the many public health agencies that were involved with the CHIP also gave me 
real-world examples of what I learned in both my Administration of Health Care Organizations 
(MPH 720) and Behavioral Basis of Public Health (MPH 818) classes.  I was able to appreciate 
first-hand the changing pressure of a community needing to come together after funding for the 
health department was cut.  The response by these organizations to the financial cuts made to the 
community’s public health resources was inspiring to see and reinforced several themes from my 
MPH 818 class.  I could really appreciate how funding is so important to ensure that all people in 
a community have access to a healthful lifestyle, not just those who can afford it.  This inability 
to have access to health is unfortunately a common problem for many in this country, which built 
upon my MPH 720 class.  There were several political factors that lead to the initial decision to 
cut funding to the SCHD in 2015 that are beyond the scope of this report, and most of the 
funding to the SCHD has now been restored.  Seeing for myself the impact that this budget cut 
had on the people that stepped up to move forward with a large health initiative is something I 
will never forget.  The community almost lost out on a year or more of health initiatives that are 
directly aimed at the county’s largest public health concerns.  It is sad that something so 
important, specifically things that help improve daily life for the community, can be so easily 
abandoned.  This experience will forever be a big influence in how I view public health on my 
future endeavors.   
39 
 
In all, I saw what can happen when public health is not adequately funded.  Luckily, I also saw 
what several community leaders can do when they take on the workload of CHA/CHIP and make 
it their own for the betterment of their community.  The experience I gained both in learning the 
recent history of the state of public health in Sedgwick County and personally working with all 
of the community health leaders was a great culmination of my MPH education. 
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Chapter 3 – Conclusion 
 
 
When a door closes a window opens, and with the decision to cut funding to the SCHD and the 
subsequent void of not having a community health analyst, a door shut on the usual way a CHIP 
is constructed and carried out. The WHA and other community members had to come together 
and open a window. Now with the CHA/CHIP completed, my window to complete my capstone 
project has opened and in a way to create real change for my community.  By using these 
resources, I feel that an effective evaluation template for the CHIP was created and that regular 
evaluations using the template will ensure the CHIP outcomes are met and the health of the 
people in Sedgwick County will improve.   
 
It has been a long journey this spring with my field experience, MPH classes and job.  However, 
a true inspiration has been the community health leaders that I got to know, particularly Becky 
Tuttle and Health ICT.  They were a wonderful group that were always available to lend me their 
time and experience, and were great to work with.  I also want to thank Ty Kane for putting me 
in contact with Becky and getting my field experience off the ground. 
 
So, in concluding my MPH field experience and the last requirement for my degree, I also must 
mention the impact that my public health education has had on me.  It has been a fantastic, albeit 
difficult, experience that has forever changed my outlook on the world.  I cannot wait to use my 
knowledge and experience to help my future patients, not only in the hospital, but in the greater 
community as well. 
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